CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: (] Yes

Instructions for completing schedules are on the back of each schedule.
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COMMITTEE IDENTIFICATION 76 2022
MName of Committer
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Sireel Address OFFICE USE ONLY

K0S Nodne. B

City, State and Zip Code
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Please check if addvess is different than previously reporied, and complete the Campaign Registration Statement in the back of this form, ]

NAME OF REPORT

E January Continuing 'ZQ_L_Q.

D July Continuing

E:| Pre-Primary

m Spring ] Fall [7] special [] Termination Report
[] September Continuing Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Ciolising A T
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals

s 4 08 Lo\ s on Ao\

IB. Contributions from Commitiees {Transfers-In)

$ A0 Q6 s 400.00

1C. Other Income and Commercial Loans

§ \AA 2\ 0 e WA

TOTAL RECEIPTS (Add totals from 1A, IB and 1C)

s TADIL [sATABLDL

2. DISBURSEMENTS

2A. Gross Expenditurcs

2B. Contributions to Committees (Transfers-Out)

$ 2. 0.0 |5 20 R0

$ - $ :

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$ LMD B0 s U060 .0

CASH SUMMARY

Cash Balance Beginning of Report

O

Total Receipts

$
SL\F:p\ODRZ

Subtotal

s DXL

Total Disbursemenis

$ 2 0K0

CASH BALANCE END OF REPORT

§ L UEHOD

INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A)

$

LOANS (Balance at the Close of This Period-3B)

$ —

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Senwler Caroud

Signature of Candidate or Treasurer

Date: 5/1_17(2@11
Emall \G AN S;Q,rqﬁmba.q@%mwaﬁime Phone: 923"

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failurs to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCE-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



' RECEIPTS \
SCHEDULE 1-A , , . Page i
- Conftributions (Including Loans) From individuats ¢ ° _“‘Lb
Complete Commities Name
Treads o dennbec Girand
Instructions for completing schedules are on the back of each schedu!e
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SCHEDULE 1-A

RECEIPTS
Contrihutions (Including Loans) From Individuals

Complete Commitiee Name
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Instructions for completing schedules are on the back of each schedule.

Page J. of \

Date

Full Name, Malling Address and Zip Code

Qooupation (if year-to-date total excaeds $200)
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans} From Individuats

Completa Commitieo Name
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RECEIPTS ‘—I
HEDULE 1-A
Cantributions {Including Loans) From Individuals Page___ °f—(-9—

Complete Commitiee Name
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Instruetions {or campleting schedules are on the back of each schedule.
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SCHEDULE 1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Cormplete Committes Name
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SCHEDULE 1-A

RECEIPTS

Contributions (In¢luding Loans} From Individuals

Complate Cammities Name
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Instructions for completing schedules are on the back of each schedule,

Page _LQ_ of _\_11

Crale

Of Contributor

Fuil Name, Malling Address and Zlp Code ! Occupation (f year-to-dale (nfal excesds $200)

Armount of
Contrbution

Y.T-D
Total

ol

Breda, ol

RPATNS w“;:\;ew_&— Or. .
Careon osy BSTTHI)

Check it [ inKind [dLaard Conduit ~ Ethies 1D#

Ced

]
]
¥

$20R

%.0%

creck . [inkind [0 Loant] Condult — Ethics 4

Cheek if: [ lniird [0 Loarf] Conduit - Ethics 10§

Check it [T inkind [ Loar] Condut - Ethles I0#

Gheck if: [Tin-Kind [ Loank] Gonduit — Ethles 0%

checkt: [HinKind fr Loanf] Gandult — Ethics (0¥

heck it: [[]inkind [T Loan] Gondult — Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTHINS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s L.C%.00] 20%00

$

s ,%dl\@\ B3N )

o

sLl\\O"’\OUD\ “\ld—\q ioh




RECEIPTS
SCHEDULE 1-8 Contributions from Commitices
{Transfers-in}
Complete Commitles Name
TOedy oD Nonntlor Groad

Instructions for completing schedules are on tha back of each schedule.
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SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans
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Instrucilons for completing schedules are on the back of each schadule,
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SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures

Gomplate Committea Name
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completing schedulss are on the back of each schedule,
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SCHEDULE 2-A

DISBURSEMENTS
Gross Expenditures
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Instruotions for completing schedules are on the back of each schadule,
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DISBURSEMENTS
Contributions To Committeas

(Transfers-Out)

Complete Committee Name

Teends of Svrmder Cacande

Instructions for completing schedules ars on the back of each schedule.
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i Incurred Obligations Excluding Loans
SCHEDULE 3-A ADDITIONAL DISCLOSURE Page \_or_\

Complete Committes Name
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Instructions for completing schedules are on the back of each schedule.
Quistanding New Obligations or " Quistanding Balanca
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Date Full Name, Malling Addrass and Zip Code of Creditor
[
Nature of Debt (Purpose)
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Loans
SCHEDULE 3-B . . . Page \ of _\_
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complete Commitiee Mame
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Instructions for completing schedules are on the back of each schedule,
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Date
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Fuli Name, Malling Address and Zip Code Occupation
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$
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Full Name, Mailing Addrass and Zip Code Occupation
of Guarantor
Amount Guarantasd Qutstanding
§
Full Mame, Malling Address and Zip Code Oacupation
of Guarantar
Amounl Guaranteed Outstanding
$
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